TE 


ACTION ASSIGNED TO: 


ACTION REQUESTED 


STATE TO MEMO 

STATE TRANSMITTAL FORM 
TO NSC OVP 


DIRECT REPLY ON BEHALF OF 
FOR SIGNATURE BY _____ 


with Draft reply for signature 

by — 

with Comment or Recommendation 
travel authorization 

provideirUo^qpy under cover 


of Stat 




smittai form 


REPLY FOR SIGNATURE 
BY 


provide comeback copy 
for 


RECOMMENDATION FOR 

with Memorandum for the President 

APPROPRIATE HANDLING 


UNDER COVER OF AN , 
with reply for signature 

FOR YOUR INFORMATION 


ATTACH THIS ACTION SLIP AND ORIGINAL CORRESPONDENCE TO ANY SUBMISSION TO 


REMARKS/SPECIAL INSTRUCTIONS: 
CLEAR WITH: 

DEPARTMENT OF STATE IS/FPCjCDR 

“(^RELEASE ( ) DECLASSIFY j MR Cases Only: 


> , EXCISE 

( , DENY 


( ) DECLASSIFY 

IN PART 
P,->^nnn.~iy e IfifO 


EG Citations. 


s 

D 
P 
E 
T 
M 
C 

s/s 

S/S-0 
S/S-EX 

S/S-S DIR 

AM A 

_^fTEAM B 
_ TEAM C 
_ IA 
_ S/S-C 


CONGRESSIONAL 

— PRESIDENTIAL 

- ~IF NO SIGNED ORIG. 

IS NECESSARY, PREf 
CROSS-HATCH CABL 


( j DCVA'.of 

S/AL 

S/CL 

S/CPR 


S/IG 

S/IL 

S/LPD 

S/NP 

S/P 

S/R 

S/SE II 
M/COMj 

M/CTP J 

M/DGP' 

M/EEO 

M/WHL 


inADE TS '.c 


1^1 


28 


ARA 

E^P 

NEA 

UNA 


AID 

USIA 

ACDA 



